Phyllodes tumors are large breast tumors representing only 1% of breast neoplasms and are rarely seen in young women. Histologically, phyllodes tumors are classified as benign, borderline, or malignant based on the characteristics of the stroma. Although wide local excision is recommended for the treatment modality, the reoccurrence rate after surgical excision varies between 36% and 65%, with recurrence more likely in those with the tumor at the margins of excision. Our aim was to report -a case in a 15-year-old girl with a 115-mm borderline phyllodes tumor in her left breast mimicking a juvenile fibroadenoma. We presented a 5-year disease-free follow-up after wide local excision with negative margins.
Introduction
The tumor initially named cystosarcoma phyllodes is now generally known as phyllodes tumor; it only represents approximately 1% of the breast neoplasms, and it is very rare in young women (1) . Johannes Müller described it for the first time in 1893. Its name was derived from the Greek words "phyllon," meaning leaf and "eîdos," meaning appearance because of its leaf-like pattern (2) . The median size of the phyllodes tumors is around 4 cm (3). Twenty percent of tumors grow larger than 10 cm, which is the arbitrary cut-off point for the designation as a giant tumor. These tumors can reach sizes up to 40 cm in diameter (4) . Phyllodes tumors represent a rare biphasic neoplasm composed of epithelial and stromal elements, which corresponds to a total of 1% of the breast cancers and around 2%-3% of the fibroepithelial tumors (5-7). Histologically, phyllodes tumors are classified as benign, borderline, or malignant based on characteristics of the stroma (8) . They can be found as a breast lump at any age including adolescence. The peak incidence of this tumor in women is between 35 and 55 years of age, with only a few cases reported in men (9, 10) . A large series from the M.D. Anderson Cancer Center reported the incidence of phyllodes tumors histologically as benign (58%), intermediate (12%), and malignant (30%) (11) . Wide local excision of the lesion with clear margins is considered to be an adequate surgical therapy in benign phyllodes tumors. On the other hand, when the phyllodes tumors are large, a simple mastectomy is recommended. In the case of epithelial injury, size, location, and lymph node involvement are not considered in determining therapeutic approaches (12) (13) (14) . It is sometimes difficult to preoperatively differentiate fibroadenoma from phyllodes tumor because their clinical features are similar. A phyllodes tumor has stromal hypercellularity, which is different from fibroadenoma, and tends to grow like a leaf as interstitium intensively grows into ducts (15) .
The treatment of these types is quite different. Fibroadenomas are generally treated by observation without surgery, whereas phyllodes tumor needs to be removed (16) .
Herein, we report a case with a 115 mm borderline phyllodes tumor and its 5-year follow-up without any recurrences.
Case Presentation
A 15-year-old girl was admitted to our breast center with a 3-month history of a left breast lump. Physical examination revealed a nontender, mobile, and elastic hard mass (100 mm) in the left breast nearly covering all the quadrants. No palpable lymph nodes were present in the axillary and supraclavicular regions. Ultrasonography showed a 100 × 43 mm regular-shaped hypoechoic mass on the left breast (Figure 1 ). Core biopsy demonstrated a kind of fibroepithelial lesion having features of benign phyllodes tumor and juvenile fibroadenoma as the differential diagnosis. Based on the diagnosis, the size, and the location of the lesion, we decided to perform wide local surgical excision for the mass in the left breast. The final result showed the presence of a regular-shaped tumor in the left breast, which measured 115 mm in its longest axis with negative surgical margins (Figure 2) . Histopathologic evaluation showed a borderline phyllodes tumor which showed three mitosis per 10 high power fields, with average stromal cellularity containing areas of adenosis.
According to the histopathology report, no further treatment was recommended and annual follow-up was performed. Her physical examination and ultrasonographic investigation were performed every year. In her first ultrasonographic follow-up, there was no lesion observed in the bilateral breasts. In the second year follow-up, a 14 mm regularshaped hypoechoic mass lesion was found in the contralateral breast ( Figure 3) . Core biopsy was performed on this contralateral breast lesion, which showed minimal fibrosis. Ultrasonographic follow-up for two more years showed no other lesions on both breasts. At the fifth year, ultrasonography demonstrated multiple echogenic cystic lesions in her left breast, with the largest being 6 mm in diameter, which was diagnosed as benign ( Figure 4 ).
Discussion and Conclusions
Phyllodes tumors are rare tumors, which account for 1% of all breast neoplasms (1). The tumor typically presents as a painless, well-circumscribed, and mobile mass in women between 35 and 55 years of age (9) . They are histologically unique in that they are composed of epithelial and stromal components (17) . Phyllodes tumor of the breast is classified as benign, borderline, or malignant subtypes based on features of the tumor such as necrosis, margins (pushing or infiltrative), cellular atypia, stromal overgrowth, and number of mitoses per high power field (8, 18) . Malignancy is determined by characteristics of the stroma, and approximately 30% of phyllodes tumors are diagnosed as malignant. Because phyllodes tumors have a tendency to recur locally and exhibit metastatic behavior, wide local excision or simple mastectomy is recommended as the treatment of choice. Malignant phyllodes tumors recur in the breast at a rate of 65% after local excision and 36% after wide local excision (16, 19) .
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Güler et al. 5-Year Follow-up of a Phyllodes Tumor Although fibroadenomas appear similar to phyllodes tumors, the difference is significant. However, it is often difficult to distinguish them clinically. Phyllodes tumors are larger and enlarge more rapidly than fibroadenomas. They also appear similar to each other on ultrasonographic and mammographic evaluation. In addition, it is not always easy to differentiate them histologically (15) .
In our case, we presented a 15-year-old girl, with a phyllodes tumor that had low histopathological malignancy risk. These types of phyllodes tumors are classified as borderline in the literature (8, 18) . Based on examples in the literature, we performed a wide local excision to the 100-mm long round-shaped mass in the left breast (19) . Our histopathological evaluation described a borderline phyllodes tumor with a low malignancy potential based on histomorphological analysis of three mitosis per 10 high power fields. Malignant phyllodes tumors can behave in a similar manner as sarcomas and develop blood-borne metastases with a poor prognosis; therefore, these patients must be followed up (20) .
In our case, the patient had no recurrence or a new primary lesion in the bilateral breast during our 5-year follow-up study. In the contralateral breast, we diagnosed a new mass at the second year follow-up; however, core biopsy revealed it as benign.
In conclusion, borderline phyllodes tumors have a good 5-year diseasefree survival. Although they have a histopathologically malignant risk, wide local excision with negative margins and annual follow-up would be the appropriate management therapy for these types of breast pathologies.
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